gonococcal form of ophthalmia neonatorum. He suspected then, following the parallel of gonorrhoea, that the non-gonococcal form also was due to an infection transmitted from the genital tract of the baby's mother. Guiard (1897) described "aseptic" urethritis, in which no organisms were found, that resulted from sexual intercourse. Morax (1903) described a form of ophthalmia neonatorum which was either amicrobial or unassociated with pathogenic bacteria; these characteristics are essentially those of "nonspecific" urethritis. A major advance was reported when Halberstaedter and von Prowazek (1907) published their findings in trachoma. They were members of Professor Albert Neisser's expedition to Java to study syphilis and they had turned their attention to trachoma also. They succeeded in infecting the conjunctivae of orang-outangs with conjunctival material from patients suffering from trachoma. In epithelial cells from the conjunctivae of these infected animals, and of patients suffering from trachoma, they found the inclusions now called Halberstaedter-Prowazek inclusion bodies. After this, inclusions were found in epithelial cells from the conjunctivae of babies suffering from ophthalmia neonatorum (Stargardt, 1909; Schmeichler, 1909; Heymann, 1909 Heymann, , 1910 Lindner, 1909; Halberstaedter and von Prowazek, 1909) and both from the cervix of a mother of twins who were affected by the disease and from the urethra of their father (Heymann, 1910 ); Halberstaedter and von Prowazek (1909) reported the finding of inclusions in epithelial cells (presumably originating from the cervix) in tests of the urethral meatus of the mother of an affected baby. As would now be expected, gonococci were present in addition to inclusions in some of these cases (Heymann, 1909 (Heymann, , 1910 . Lindner (1910) reported that he had found inclusion bodies in urethral epithelial cells from three of ten cases of non-gonococcal urethritis in men. Inclusions were found only at the onset of disease; in two of the three cases tests for inclusions were repeated and soon became negative. One patient who presented because of fresh trachoma was found to have non-gonococcal urethritis and to have had urethral discharge for at least 6 weeks; inclusions were found in material from the conjunctiva, but not from the urethra. Lindner believed that the findings in this case supported the view that "trachoma" could occur in the genital tract.
Little further progress was made for nearly 50 years and the matter remained controversial. Then in 1957, T'ang and his co-workers in Peking (T'ang, Chang, Huang, and Wang, 1957) succeeded in culturing the causal agent of trachoma by inoculating conjunctival material into the yolk sacs of embryonated eggs. Collier and Sowa (1958) confirmed this work and showed also that the agent contained 77 BRITISH JOURNAL OF VENEREAL DISEASES complement-fixing group antigen of the psittacosislymphogranuloma-TRIC group (Bedsonia) and resembled other members of the Bedsonia on electron microscopy. The conjunctivae of volunteers were inoculated with the agent and trachoma resulted (Collier and Sowa, 1958; Collier, Duke-Elder, and Jones, 1958, 1960) . A similar agent was isolated from the conjunctiva of a baby suffering from ophthalmia neonatorum and from the cervix of the mother of such a baby by Jones, Collier, and Smith (1959) . Isolation of the agent from the eye of a baby suffering from ophthalmia neonatorum was confirmed by Hanna, Zichosch, Jawetz, Vaughan, and Thygeson (1960) , and from the cervix by Collier (1960) in the case of a mother of twins affected by ophthalmia neonatorum. The mother was suffering from trachoma and one of her babies went on to develop that syndrome. Jones and Collier (Jones and Collier, 1962; inoculated the eye of an adult volunteer with TRIC agent obtained from the conjunctiva of a baby suffering from ophthalmia neonatorum: typical trachoma resulted from the inoculation with this agent, which was of genital origin in that the baby acquired the infection from the genital tract of its mother.
Because the agent isolated from cases of trachoma is indistinguishable as yet from that isolated from newborn babies suffering from ophthalmia, such isolates have been named TRIC agent, the TRstanding for trachoma and the -IC for inclusion conjunctivitis (Gear, Gordon, Jones, and Bell, 1963 
Method
Details have already been reported (Dunlop and others, 1964; Dunlop, Al-Hussaini, and others, 1965 Al-Hussaini, Jones, and Dunlop, 1964; Dunlop and others, 1964) . TRIC agent was isolated from conjunctival scrapings in the cases of eleven of the twenty babies and cellular changes in the scrapings were suggestive of infection by the agent in all.
The findings in the cases of the twenty mothers are shown in Table I . Fourteen mothers gave a history of recent vaginal discharge or of excessive or prolonged lochia. This was accompanied in two cases by "burning" dysuria and in three others by lower abdominal pain. Another mother (Mrs D) without symptoms developed acute abdominal pain, found at laparotomy to be due to right-sided salpingitis. There were signs of inflammation in the marginal area of the cervix in nineteen cases. In eighteen of these, appearances were seen resembling the follicles produced in the conjunctiva as a result of infection by TRIC agent. These "follicles" varied (Dunlop and others, 1964 
RELATION OF TRIC AGENT TO "NON-SPECIFIC" GENITAL INFECTION
Histories were taken from sixteen of the fathers in the twenty families concerned (Table II) . Six gave the history of urethral discharge or of urethral discomfort on micturition. Eight had inflammation of the urethral meatus referred to here as meatitis. Fourteen were examined fully and thirteen had so-called non-specific urethritis (NSU); the remaining patient had an excess of pus (Oates, 1958) Fig. 4 (a) shows meatitis with papillary congestion in the case of one of the fathers (Mr CI), Fig. 4 (b) shows the reversion to normal that followed treatment with tetracycline by mouth.
Marked urethral "follicles" were seen in one case (Mr CZ); these are shown in Fig. 5 (overleaf).
(2) Adults with ocular infection due to TRIC agent.-
The findings in the cases of twelve patients (six men and six women) suffering from trachoma have been reported (Dunlop and others, 1965) and only this group will be considered now. There was proctitis in five cases: Fig. 7 (opposite) shows the appearance of the ano-rectal canal in one (Mrs AC). The gross pus is clearly visible. Table IV shows the findings in the cases of six men suffering from trachoma. There was a history suggestive of urethritis in three cases (urethral discharge in two and urethral "burning" on micturition in one other). There was meatitis with urethritis in five cases: in four the inflammation was "nonspecific", and in one case trichomonads were cultured. There was prostato-vesiculitis in the one case of the six in which there was no urethritis, so there was evidence of genital infection in all. There (3) Males presenting because of "non-specific" urethritis.-Ten cases occurring in nine patients have been studied (Dunlop, Al-Hussaini, and others, 1965) , but isolation could not be attempted in one. With regard to clinical findings, there was meatitis in all cases and epididymitis in one. Table V shows that, in two of nine cases, TRIC agent was grown; in one of these and in two more of the ten, making three in all, inclusions were found. Thus, in a total of four of the ten cases, evidence was found of urethral infection by TRIC agent. There were cellular changes in * : : . . . . . 
urethral scrapings suggestive of the presence of TRIC agent in these and in four more. The Frei test was positive in one case but negative in eight, including the four in which tests had shown the presence of TRIC agent. In these four the LGVCFT had shown partial fixation to 1: 8 in three and had been negative in one. In all there was some fixation in the LGVCFT in six cases.
Four female sexual partners of the nine patients were tested. An inclusion was found in cervical scrapings in one case. Cellular changes were suggestive of the presence of TRIC agent in this case and in one more. The Frei test was positive in one case, but was negative in the case in which an inclusion had been found, and in one other. The LGVCFT showed some weak fixation in three cases, including the one in which an inclusion had been found. It was negative in the fourth case in which the Frei test was positive.
Growth in yolk sac, the results of electron microscopy, complement-fixation and fluorescent-antibody tests have shown that these two isolates, and a third obtained from a similar case, were members of the Bedsonia group.
Owing to difficulties in reviving the first two isolates, the inoculation of animals was carried out only with the third.
The pattern of growth in the yolk sac, the results of inoculation of baboons and of mice, and the absence of any clinical evidence of past or present lymphogranuloma venereum in these cases of urethritis suggested that the isolates of Bedsonia obtained in this series were isolates of TRIC agent.
Preliminary results in the first fifty cases of "non-specific" urethritis that have been tested have indicated that, in approximately one-sixth of cases, inclusions can be demonstrated in urethral scrapings, or isolates obtained from that site, or both.
Isolates have now been obtained both from the urethra of a patient who presented because of socalled "non-specific" urethritis and from the cervix of his contact, also from the urethra of a young man suffering from acute abacterial pyuria, and, as already noted, from the rectum of a woman with proctitis. These findings will be reported fully in due course when the isolates have been studied further in the laboratory.
Sensitivity of Tests for TRIC Agent
The sensitivity of these tests in urethritis in the male may be assessed in the cases of the fathers of babies suffering from ophthalmia neonatorum due to that agent. As shown above, thirteen of these patients had so-called non-specific urethritis at the time of examination, and it would seem likely that this was associated with TRIC agent. In seven of these thirteen cases, TRIC agent was found as compared with four of ten cases of "non-specific" urethritis.
Tests of the genitalia appear less sensitive in the cases of women than of men. They were positive in the cases of three of the twenty mothers compared with seven of the thirteen fathers with "non-specific" urethritis, one of six women suffering from trachoma compared with three of six men, and one of four female contacts of patients suffering from "nonspecific" urethritis compared with four of ten cases of that disease in men.
Nomenclature
The names "inclusion urethritis" and "inclusion cervicitis" are unsuitable because they imply that urethritis and cervicitis associated with infection by TRIC agent are the genital counterparts of the inclusion conjunctivitis syndrome of adults whereas it is known that some isolates of genital origin can cause trachoma (Jones and Collier, 1962; . They are unsuitable names also because TRIC agent may be isolated from urethra or cervix in cases in which no inclusion has been found. It has been suggested that the terms "urethritis (or cervicitis) associated with TRIC agent" or, briefly, "TRIC agent urethritis" and "TRIC agent cervicitis" should be used for urethritis and cervicitis associated with infection by the agent (Dunlop, Al-Hussaini, and others, 1965 ).
Summary
The families have been studied in the cases of twenty babies shown to be suffering from ophthalmia neonatorum due to TRIC agent by the finding of Halberstaedter-Prowazek inclusion bodies in conjunctival scrapings. TRIC agent was isolated from the conjunctivae of eleven babies. All twenty mothers were examined: in eighteen cases there were signs of inflammation of the marginal area of the cervix resembling those produced in the conjunctiva by TRIC agent. Isolates were obtained from cervical scrapings in three cases and inclusions were found in the scrapings in two of these. Cellular changes in cervical scrapings were suggestive of the presence of TRIC agent in the cases of eighteen of the mothers.
Salpingitis occurred in three and was diagnosed at laparotomy in one; proctitis occurred in two cases. Fourteen of the fathers were examined fully and thirteen of them had so-called non-specific urethritis. Inclusions were found in urethral scrapings in four cases, TRIC agent was grown in one of these and in three more, so that there was evidence of infection of the urethra by the agent in seven of fourteen cases, or seven of the thirteen of these in which there was urethritis. Cellular changes suggestive of infection by TRIC agent were present in the cases of eight of the fourteen fathers or eight of the thirteen in which there was urethritis.
As already reported, TRIC agent has also been grown from the genital tract and from the eye in each of four cases of trachoma (three men and one woman). Preliminary studies have as yet shown no difference between the isolate from the eye and that from the genital tract in each case.
One of the men suffering from trachoma, from whom a urethral isolate was obtained, also had trichomoniasis of the genito-urinary tract; otherwise, but for the finding of the agent in urethral scrapings, the urethritis in the males concerned in the studies of ophthalmia neonatorum and of trachoma would have been deemed to have been "non-specific".
As previously reported, ten cases of "non-specific" urethritis in nine men who presented because of that disease have been studied. Evidence of infection by TRIC agent was found in four: TRIC agent was isolated in two of nine cases and inclusion bodies were found in urethral scrapings in one of these and in two more of the ten. Cellular changes were suggestive of the presence of TRIC agent in these four cases and in four more. Four female sexual partners were examined: an inclusion was found in cervical scrapings in one case, and cellular changes suggestive of the presence of TRIC agent were present in this case and one more. Evidence to suggest that the isolates from the urethra were TRIC agent has been presented.
The sensitivity of tests for TRIC agent are discussed briefly.
We are grateful to our colleagues who have referred some of these patients to us: to Professor C. F 
